«^Complete and malL|{^i^^rifV, t^|^thSf^with^|^( 

AU6 0 4 in 




PART B— ISSUE FEE TRANSMITTA 



Box ISSUE FEE 

Assistant Commissioner for 

Washington, D.C. 20231 





nts 




MAILING tNSTRUCTIONS: This fonrt*<^uld be used<3k^r transmitting the ISSUE FEE. Blocks 1 
through 4 should be cx»mpleted where ap^»Si^4^|t^^i>^ercorre including the Issue Fee 

Receipt, the Patent, advance orders and nomtciiionof maintenance fees will be mailed to the current 
con-espondence address as indicated unless corrected betow or directed othenA/ise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 

maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 

i3M31 / Of*'?'? 

CUSHMAN DARBY Zk CUSHMAN 
1100 NEW YORK AVENUE NW 
NINTH FLOOR EAST TOWER 
WASHINGTON- DC 20 00S-3918 




Note: The certificate of mailing betow can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certtftcate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mall in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



(Depositor's name) 



(Signature) 



(Date) 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


03/S40, S4i 


***» 


04/03/97 


004 TUCKER, 


3731 06/23/9:: 


Rrst Named - - , ™ . 
Applicant JlJHNbUN 


t 






LANNY 









TITLE OF 
■^INVENTION 



METHOD AND APPARATUS FOR FORMING A CENTERED BORE FOR THE FEMnRAL <=iTEM 
OF HIP PROSTHESIS rcnurvnu ^\tz.m 



if 


ATTYS DOCKET NO. 


1 CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 




3 2255S7 


606" lO: 


2- 00 0 


F72 UTILITY YES 


^^660 « C 


*0 09/23/9! 



1 , Change of correspondence address or indication of ** Fee Address" (37 CFR 1 .363). 
Use of PTO fomfi(s) and Customer Number are recommended, but not required. 

* 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address" indication (or Tee Address" Indication fonm PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively. (2) 
the name of a single fimn (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed; no 
name will be printed. 



irnQhman D^rhy^irrnc; hman 

2 lP Group of Pill s bury 
sMadison & Sutro LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee Is identified below, no assignee data will appear on the patent. 
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